As a result of the success in extending life expectancy, there is increasing prevalence in chronic diseases. This has created huge burden on the health care systems around the world. It is predicted that in 2020, chronic disease will contribute to 73% of all deaths and 60% of the global burden of disease (WHO). Health care services are designed to focus on dealing with acute conditions that last for a short time with the outcomes as either cured or death. As a result, patients with chronic illness are not treated effectively in the primary care setting. A new system is urgently needed to cope with the growing burden of chronic illnesses on the health care systems around the world.
One of the pioneers of chronic care model was Wagner, who introduced the Chronic Care Model (CCM) in 1998. 1 It is an innovative tool designed to care for and manage patients with chronic conditions whose needs are often complex and cannot be managed effectively in the traditional primary care setting. There are six key elements in this model: the community, the health system, self-management support, delivery system design, decision support and clinical information system. Each element is essential to achieve optimal care for patients with chronic conditions. Some or all elements of the CCM have since been applied to many disease areas such as asthma, COPD, chronic heart failure, depression and type 2 diabetes by many practices in various countries, including the United Kingdom, the United States, Australia and Spain. The outcomes of applied CCMs have been evaluated in randomized controlled trials and systematic review. In COPD, two Cochrane Collaborations have indicated that similar or better clinical outcomes can be achieved by adapting CCM, the reports concluded that patients with moderate COPD may have received better outcomes in mortality and health-related quality of life, exacerbations can also be safely and successfully treated by a ''hospital at home care system, 2 '' which is also preferred by both patients and carers (Cochrane). With successful implementation of chronic care model, patients will benefit from a more personal care, higher patients engagement and better outcomes. However, the implantation of the CCM is not always straightforward, 3 it requires major organizational changes and considerable training for a multidisciplinary team and it is especially challenging in larger practices . . . . This series will focus on real examples of chronic care model applied to respiratory conditions in practices around the world. COPD, amongst CVD, cancer and Type 2 diabetes, is one of the four most prominent chronic diseases. The first in the series is an example by Suter and her team in Arkansas, USA, on a homecare system called 'home-based chronic care model implemented.'
